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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 47572

DEWARS CORPORATION

(9)

Mailing Address
3807 PALM BEACH BLVD

Princlpal Place ol Business

90607 PALM BEACH BLVD

FILED
Apr 22 1998 8:00am
Secretary of State

AR O R

FT MYERS FL 336 F¥ MYERS FL 33016
us us OO NCT WRITE IN THiS SPACE
[ 3. Date Ingcorporated or Qualified
12/12/1986
2, Principal Place of Business ’_2u. Mailing Address 4. FEl Number Applied For
21] 26 50-2748902 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. i
° - P 5. Cerlficate of Stalus Desired [ $8.75 Addiiona
m 27 Fee Regulred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
;l 281 Trust Fund Coniribution Added to Fees
2Zip Country | Zp Courtry 8. This corporalion owes or has paid the current year Intangible
24 E‘ 29.| -:E Personal Property Tax due June 30. Oves Owo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BAAS, CONRAD 81| Name
1727 8E 41 ST 82| Strest Address (P.0. Box Number is Not Acceplabls)
CAPE CORAL FL 33904 .
3
B4} City FL 85| Zip Gode

agent, | am tamiliar with, and accept the abligations of, Soection 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Soé-t_iq_ns 607.0507 and 607.1508, Fiorida $talules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

3
g
E .

Biock 12 or Block 13 il changed. or on an attachimenl with an andress

/" IAM ﬁ.t.d

e

Signailure, lypod o pristed name of regssinieg ag-:ntl-_l_.:nr;h e il éf::ﬁ cablo {NOTE: Registerad Agant signaiute required when remnstating) DATE c.
12, QFFICERS AND DIRLCTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT LI DEe 11 TILE [T Change [T Addition |2
RAME BAAS, CONRAD 12 NAME §
seevaponess | 1727 SE 41 ST 1.3 STAEET ADDRESS <
CIIY- ST- 2P CAPE CORAL FL 33904 14 CITY-ST-7P &
TITLE 123 [T oeeeTe 21 71LE [ crange T Addition &
NAME BASS, CJ 2.2 HAME
stheeraDoress | {127 SE 43 ST 23 SIREET ADDRESS
CiTY-S1-29 CAPE CORAL FL 33904 2 40TY 5T 2P
TME [T beLete L1TIE [T change L] Addticn
NAME 3.2 NAME
" STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TITLE T orcere 41 TNLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
= L_emy-sr.zp 44 CITY-ST-2P
| TmE 7 DELETE 51TILE [d change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 o 54 CiTY-ST- 71
TILE [T DELETE 63 TITLE O change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-ST-2P 6.4 CITY-5T-7IP
14, | hereby cerlify thal the information supplicd wilh this filing does net qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or frusiee empowerad to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

VY o



